mﬂm?ﬂ_._. h_ums_u_.mqmﬂbﬂv:nbdoz TAX

APPLICATION FOR PERMIT EHTERED permit #:

Dates

Amount _um_m .

(715)373-6138.

Refiing:
INSTRUCTIONS: No permits will ke issued until all fees are paid. nd

Checkes are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED 3 [ 3 LAND USE /11 PRIVY | (] CONDITIONALUSE | L SPECIALUSE ' ["B:0.A

Owner's Name: .mm.: ng _DMMMM. M\. City/State/Zip: & m. ._.m_m._u_._o:m"
Y ) %%u&@&% LED 285 SETE
Mﬁwmﬁ xﬁ@g L9 F )
Addre m«%@, Citv/State/Zip: Cell Phona:
Lot e Drvae ashbuen , W1 59871
Contractor: . - Contractor Phone: Plumber: Plumber Phone:
Aacen usk (onslvetvon mﬁﬁ; “7iS. 209 08 Gregs ﬂ?iw&ﬁ NG 209 bilsl
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing a&aqmmm include m_ERﬁmﬁm\N,E Written Authorization
. - 2722, £ clor 54, $TET R d Attached
Sasl Kieper Main Contnet~ |#18-722- 1060 | £ ot Maj, SsG0Z. D Yes 1 No
: Siii ; o Tax ID# {4-5 digits] Na . Recorded Deed (i.2. # assigned by Register of Deeds}
Legal Description:  {Use Tax Statement} . wb&m ﬁ 37¢ Document & Falls R €23 N&%w
Gov't Lot i Vol & Page Lot{s) No. Block(s] No. | Subdivision:
1/4, 1/4
12z | %l N P
Town of: Lot Size Acreage
i O7 i ¢
Section , Township aﬁm N, Range %& W W&ﬂm‘% m \W@ %\ﬂ MN M . @W@
[ ts Property/Land within 300 feet of River, Stream jinct. Intermittent) Distance Structure is from Shereline : Is Property in Are Wetlands
1 Creekor Landward side of Floodplain? if yes—cantinue —p feet Floodplain Zone? Present?
% is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : I Yes L Yes
i . i yes-—continue —p 78 &b feet 2 No B No
| T Nor:shoreland

ewer/Sanitary. m<m33 - Water .
Is o_._ the u_.o_um:<u
# New Construction C Seasonal ] _Scs_n_ﬁm_\n_g 1 City
O Addition/Alteration | [ 1-Story +Loft | 3 YearRound | [l 2 % (New) Sanitary Specify Type: Eﬁ ¥ well
O Conversion 1 2-Story | 13 [l Sanitary (Exists) Specify Type: D
T Relocate (existing bldg) T Basement | [ Privy (Pit} or - Vaulted {min 200 gallon) | ———
J Run a Business on 0 No Basement [ None . Portable (w/service contract)
- Property 0 Foundation 1 Compeost Toilet
RE C 0 None
Length: Width: Height:
Length: @& &.& T " Width: Height: Y
vqouomma_ mﬂ:nEw .Eam:m_o.mm. .m.ﬁ:m_,m I
L : - R R A . ‘Footage
K v_._sn_um_ Structure (first structure on n«oum:,: { 22" X 44°8 W%N.
O Residence (i.2. cabin, hunting shack, etc.} { X H
| with Loft { X )
¥ Residential Use with a Porch { X )
H with {2™) Porch { X )]
with a Deck ( X )
with (2") Deck { X )
[” Commercial Use with Attached Garage { X )
il Bunkhouse w/ (0 sanitary, or _ sleeping quarters, or 71 cooking & food prep facilities) 1 ( X )
O Mobile Home {manufactured date) { X }
7 Municipal Use. 0 § addition/Alteration (specify) ( X )
- Bec'd fo1 Wuw!m%_amxﬂw Accessory Building  (specify) mﬂ?ﬂ_wﬁ; ( M X 24 )
' 0 Y Accessory Building Addition/Alteration (specify) { X )
w NOY 30 P70
oo s
W 1 ! special Use: (explain) ( X )
! Cmﬁmﬂmzmw Giaff O |} Conditional Use: {axplain) { X )
b T D | Others: (explaing { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
-1 fwe) deciare that this application (including any accompanying Infarmation} has bean examined by me (us} and 10 the best of my {our) knowiedge and belief it is true, corvect and complete. | {we) acknowledge that | {we)
am fare) responsible for the detall and accuracy of all infarmation | Rém_ amn [are) providing and that it will be relied upon by Bayfield County in determining whether to issue a penmit. [ {we) further accept liability which
ay be a result of Bayfield County relying on this information | twe} am (are} providing In or with this application. | {we] consent to county officials charged with administering county ordinances to have access to the
ma Snmn at m_.é qmwmo:mw_m time for the upfose n; inspecpon.

A1 e \W\mﬂk&\w

ré& hiu m\vm OE:mwm _mSm on the Deed &I Owners must sign or letter(s) of authorization must accompany this application)

Q\@ﬁ\al\ - EPS mgm\?@wi Date \.“m. NM; \N@

“(ifyou mﬂm.m_mm_:m on behalf6f the owner(s) aféster of authorization must accompany this application)

: Attach
N ﬁa @?E O { p;w?«& ?T m 3\.)\\ g M m§ Copy of qummn_pm.nmamﬂ
‘D?ﬂﬂb_ m _W\.n m\ﬁs.w gh\fﬁg § Mﬁ(«ﬂ% If you recently purchasad the properly send your Recorded Deed

E%Ch_pz.ﬁ PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




show Location of:
“Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction

North (N} on Plot Plan

{*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); (*) Septic Tank {ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/cr (*) Privy (P)
{*) Lake; {*] River; (*) Stream/Creek; or (*) Pond

{*) Wetlands; or (*) Slopes over 20%

e

Plan shed—. #l.cO

Please compiete {1} — {7} above (prior to continuing)

Changexin plangmustihe approved by the Planning & Zoning Dept;

{8) Setbacks: (measured to the closest point)

Setback frorn the Centerline of Platted Road 159 ™ Feet Sethack from the Lake (ordinary high-water mark) 250" Feet

Setback from the Established Right-of-Way j22t0 »*  Feet Setback from the River, Stream, Creek Z\\» Feet
Setback from the Bank or Bluff 27 e ™ Feet

Sethack from the North Lot Line fp&mga® Feet

Setback from the South Lot Line 2etup  Fest Setback from Wetland . N Feet

Setback from the West Lot Line 2340 Feet 20% Slope Area on property {] Yes T4 No

Setback from the East Lot Line 7% ‘@ Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank ff=a Feet Setback to Well B Feet

Setback to Drain Field Fast

Sethack to Privy (Portable, Composting} Feet

Prior to the placement or construction of a structlre wi

marked by a icensed surveyor at the owner’s expense.

7~ ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previcusly surveyed corner to the
other previously surveyed corer ar marked by 2 cented surveyor at the owner's expense.

Prior to the placement or censtruction of a structure more than ten {10} feet hut Jess than thirty {30) feet from the minimuem required setback, the boundary fine from which the sethack must be maasured must be visible from
one previously surveyed cornar 16 the other praviously survayed carner, or varifiable by the Department hy use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

MOTICE: Al Land

* {9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W)

Use Permits Expire One {1} Year from the Date of Issuance f Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired Te Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits

__nm::; Denied (Date):

$ £
._mm:m:nm Information (County Use O:mﬁ | Sanitary Number: . ? - i\@ # of Umﬁw_,ooam” N Sanitary Date: \\“ N\ud\p

Reason for Denial: . . - " i\ = .\\

N
&

wmwa.;.oma_ \T@Oi\@ R .o\a .“

(437

“Is Structure Nan-Confarming | O Yes

“C1é Parcel in Common Ownership | [ Yes (Fused/Contiguous Lat(s))

Is P | a Sub-Standard Let | O Deed of R o] e Ni Sl : : !\w
5 Tareel a sub-siandard 1o €5 (B 0T RECE) i M Mitigaticn Required | i Yes - o - _Eo_.._ams,h Required | [IYes - §Nmlo
5 ‘Mitigation Attached | [iYes - fWo Affidavit Attached | OYes | o

by Variance (B.0.A.) Prévia! Granted by Variance am.o.b.v
o . o Case#: I S ¥es “Po Case#h
m - Was Parcel Legally n_.mm;ma es O No .~ ﬁmm\f\u I} 'Weére Property Lines Represented by Owner |
Emm _u_.cvommn_ Building Site Delineated Yes [ No ‘Was Property Surveyed -

- . .
“ D Zoning District - {
Lakes Classification { gb«d

nog_ﬁ_oi& Town, Committee or Board Conditions Attached? 7 Yes i No ...:_ Nag %m«. need to be mzm%maﬁ

C _ Inspected w< !\\M‘\,\R\é \#\Qgﬂ Date of Re-inspection: v

t : . .’

—

Hold For Sanitary: U

...m..._.m:m..ﬁ..c.a .oi:.m.w.mnﬁon . \\\%ﬂﬂ&\f — . . . Umﬁm%*\buﬁmww m_\
J— A = ﬂ P

Hold For Affidavit: Hold For Fees: 1 0




0T 1 C.SM. 961
> - perior Strast -
....... N . Suite 102 ot et..__ :
; N T Duluth, MN 85802~ -
PROPOSED LOGATION : Phone: 218.722 1060
_ OF NEW SEPTIC Fax: 218.722 1088
Ol H ) 107 MIN SIDE VAR SETBACK ; 40 TOTAL WWW'CdeSig niid.com
o P P PROPOSED LOGATION
= .y [ e e e OF NEW WELL
O i %AFPHO\X, LOCATION OF EXG, ;
o 4 : ELECTR!CA\LMI?TEH ¢ L N
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